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believe that yellow fever was propagated by any other
means than the bites of the mosquito known as stegomyia
fasciata. It is only the female mosquito that bites ;
therefore it was only the female mosquito that became
infected. The mosquito was able to impart the disease

only after 12 days had elapsed since its own infection
and might retain the ability to infect for many months

provided that it did not meet with destruction in the

meantime. He said that connrmatijn of all the work of

the United States commission had been given by the mora
recently appointed French commission. The secretary of the
society is Dr. Joseph McFarland, Medico-Chirurgical College,
Philadelphia. 

-

A CASE OF CYSTINURIA AND CYSTIN CALCULI.

Dr. E. Riegler of Jassy in Roumania records an interesting 
I

case of cystinuria in the Medioinisohe Bliitter of Jan. 21st,
p. 31. The patient was a young woman, aged 24 years, of
emaciated appearance, who complained of severe headache,
pains in the lumbar region, stomach, and bladder, and almost
daily vomiting, with alternating diarrhoea and constipation.
No evidences of organic disease were forthcoming after careful
examination. The urine was turbid, neutral in reaction,
yellowish-green in colour, with a specific gravity of 1010 ;
it contained no albumin, casts, or other formed elements.

Microscopical examination of the sediment showed typical
hexagonal crystals of cystin. These crystals were dissolved
by a watery solution of ammonia and were re-precipitated on
dilution. Acetic acid added to the urine rendered clear by
filtration produced a further crop of these crystals. An

examination of the urine for diamines revealel the presence
of considerable quantities o!f penta.-m3thylene-diam.ine and
tetra-methylene-diamine, as shown originally by Dr. E

Baumann and Professor von Udranszky. The patient was
then lost sight of owing to, her departure from the town
but four months later she raturnel with almost precisely
similar symptoms, having been treated in the meantime by
another medical man for catarrhal enteritis. The urine at

this time was almost egs,cly identical with that on the

previous examination save that no diamines could be found.
Some days later the patient complained of severe pain in the
bladder and urethra which on examination was found to be
due to two calculi in the urethra. These were extracted and
were found to be of yellow colour and slightly transparent ;
they were of about the size of cherries and could be scratched
with the finger-nail. They were compl3tely soluble in
ammonia and on dilution of the solution typical hexagonal
crystals of cystin separated out. A few small fragments of
these calculi were heatel with sodium hydrate and on
cooling sodium nitroprusside was added, when a violet
colouration was obtainel. Dr. Riegler also found that if a

few granules from a cystin calculus were treated with con-
centrated hydrochloric acid a fine felt-work of needles was
at once formed which under the microscope was seen to be
composed of long prisms which consisted of a compound
of cystin and hydrochloric acid. One of the most interest-

ing features of the case was the association of cystinuria
with gastro-intestinal symptoms which Dr. Rsigler attri-
buted to fermentation processes in the intestine induced

by micro-organisms, the diamines in the urine having a
similar origin. On this supposition the treatment he adopted
was to attempt disinfection of the alimentary canal by
administering calomel for several days, followed by salol,
naphthol, and chloroform water, large enemata of water

being at the same time frequently given and the diet

being restricted to milk with a little meat and vegetables.
After two weeks the patient was relieved of- all her

symptoms. Cases of cystinuria are of sufficient rarity
always to be worth recording. According to Dr. Baumann
and Professor Goldmann very small quantities of cystin

exist in normal urine. Since it contains sulphur it is
almost certainly a derivative of the proteids of the food
and tissues but the conditions of its formation are as yet
little understood, though it has been suggested that it is a

derivative of the taurin of the bile. Its occurrence is

usually associated with the presence of diamines, though
their absence in the present case at one stage indicates that
the association is not invariable or essential.

"FILTHY LUCRE."

DIRT has its varying degrees of offensiveness which are
very well illustrated in the current coins of the realm. The
bronze penny may have easily detachable dirt adhering to it
or it may be the kind of black dirt which commonly has for
its basis greasy substances and which is not readily removed.
The former is considerably more objectionable than the
latter. The easily detachable dirt of the current coins com-
prises more or less wet or sticky substances derived during
their transit through more or less dirty channels. The bronze
coin doing duty in the public-house, for example, is fre-

quently sticky from coming into contact with the swipes on
the counter, the change from the butcher is often besmirched
with something more offensive than fat, and the odorous
trades, the fried-fish shop and the oil shop, leave evidence
of their association upon the coin. All this is repugnant to
cleanly disposed persons and the many possible dirty situa-
tions of a coin hardly bear reflection. We need not now
insist on the possibilities of the coin as a spreader of disease,
although bacteriology could easily sound an alarming note
as to the pathogenic entities hidden in the crevices of
a coin, for disease germs are likely to be found where

money freely circulates. The bacteriological state of
the pocket, by the way, might be worthy of investiga-
tion. It seems a pity that somathing cannot b3 done to

prevent the wholesale distribution of filthy coins from such
places as meat and fish markets. The bronze and silver

money handed in bulk to the banks from the environ-
ment of Billingsgate or Smithfield, or even Covent Garden,
is often in the most disgusting state and it is handed
back again to the public in the same revolting con-

dition. Surely where large parcels of coins are received
smeared with the nastiest description of filth they might be
washed or rinsed in hot water and soap before being dis-
tributed again to the public. The inventor who devises a

cheap and handy machine for rapidly washing and scrubbing
coins at the bank would be a public benefactor. Some

presmre, we think, might ba brought to bear upon the bank
authorities in regard to this matter. All money systems
of exchange, whether by means of coins or paper, are

necessarily not quite in accord with the best interests of
sanitation, but at least some steps might be taken which
would prevent the circulation of coin in a grossly filthy
condition. 

____

CONGENITAL OCCLUSION OF THE &OElig;SOPHAGUS.

CONGENITAL abnormalities of the pharynx and oesophagus
are of considerable interest to both the pathologist and the
clinician. To the former they open up a fascinating field for
speculation as to the mechanism of their causation. The
cause once determined the possibility that developmental
errors of a similar nature are agents in the production of
obliterations, constrictions, and pouchings of other parts
of the alimentary tract and also of parts of the arterial

system at once presents itself. To the clinician the problem
of exact diagnosis occurs and as a natural sequel the ques-
tion as to whether cure or alleviation is within reach of
the medical or surgical art. The contribution by Mr. W.
Thomas in another part of our present issue cannot
fail to be read with the greatest interest. The clinical


